S. Mo.300 . THE DIVISION OF HEALTH OF MISSOUR] o 35121
L o.a8 ILED NGV 9- 1853 STANDARD CERTIFICATE OF DEATH $401¢ File Nowwmrmmmmsmsmemere "
f I )
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG., DIST. 0. _ M 1000 Kegistrar's N, 1149
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Woare deceased tvad. If 1
0 s.COUNTY B oh anan & STATE M7 ssouri b. COUNTYBUChana"‘L“""”’
b. CIEY (If outside corpurata Umits, writs RURAL snd give c. I;:'ENGTH OF §| e CITY (If outeide corpornte lisxits, write RURAL and give townahin) ) /7 7
TOWN St. Joseph - townahip) i( \éhphui TOWN St JOoeph
d. FULL NAME OF (If ot in houpial or instisutigo, giva sireot sddrow o7 location) | d. STREET ¢ .
Wt er oy " Toseph 's Hospital | *ore£605 5T.ITTh St.
3. NAME OF 8. (First) b. (Mladie) . c. (Last) 4. DATE (Mmm
DECEASED
Creearom  MARY ELLEN WOLFING o 31 1933
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARKIED. | 8. DATE OF BIRTH 5. AGE tin yeue ; m;:. T 1'% e
. . Ipa on Heourw | Min,
Femnle White Married /|_7-28-1890 l |
10a. USUAL OCCUPATION (G kindofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buat or torelss sogatey 12. CITIZEN OF WHAT
HBGsewr g~ Home St. Joseph, Wissourio RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I.l FE
MHichael T. Shea | Mary L. Clark Ernest Wolfing
IS, WAS DECEASED EVER IN U5 ARWED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 5 STGNATURE OR NAME Ujly ADDRESS
o |ty mmmeramanm= | None | Ernest Wolfing, 2606 So. 15th
18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
1, DISEASE OR CONDITION
F;;‘;“ﬁ;ﬁ;":n‘?‘(’g DIRECTLY LEADING TODEATH() __Congestive Heart Failure 5 days
ANTECEDENT CAUSES

*This does nol mean t
the mods of dging, ruch |  Mortid conditions, §f any, giring DUE TO (8) _Ep_el_e_nsi_e_ﬂ_em_ _fnknown

a8 heart fallure, asthenda, | Tise (0 the obove cause (o) stating . ) e e e ] . ooe
de. It memma the dis. | he underlying cavase last.

ease, injury, o compli DUE m_(c) Statug Asthmaticus §O yrs,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ '
I Conditions contributing Lo the death bul not
| relafed to the discase or condition cousing death.
’ 19a.-DATE OF OP%%#L-- 19b. MAJOR FINDINGS OF OPERATION e L e BEREEE - 20. AUTOPSY?
21a. ACCIDENT (Bowecily) 21b. PLACEQF INJURY (e.g. Incrabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE),
g%lﬁlglEDE bowe, farm, factory. acreat, office bidg.. eve.} : oM ‘. v Nt . N

21d. TIME {Month} (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY ) = | " WORK AT WORK Tt
22. I hereby cerhfy that I attended the deceaséd from _M,.__lﬁ._, 1983 o Ocot, B) 19 D3, that T last saw the deceazed
! 1 195.-’.’2_ and that death occurred at Z& m., from the causer and on the dale stated above.
(D or title) | 23b. ADDRESS Zic. DATE SIGNED
%.@. 301 Ill‘inoi’n Ave, St Toe 119263
24a. BURIAL, CREMA- 5 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) - (Btate)

N, REMOVAL (Bpesily)
ur‘zfdn Joseph, Mo,

TE RECD BY LOCAL | REGISTRAR'S SIGNATURE 99?5 Tou‘s SIGUATURE ADDRESS |
£./75 ,24@«;.%@&4@ kA5t Joseph, ¥o.
(.n‘tnud Embdmcryulumm on R) Y A

”
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osby oo .

Studant Embalmer No,

working under my personal supervision.

STUIENE L evsencresconssnrarasevannenen
Student Embalmer

Licenzed Embalm ¥ 6 S
P. 0. Addregw®A . %
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




